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TABLE I. Progression rates blood donors and various high-risk groups, includ-

Progre .sion rate ing homosexuals, prostitutes, and hemophiliacs.
Source per 28 weeks This survey was conducted between February 1987

Moss et al. 13) 4.319 and October 1989 under the auspices of the Peru-
Tindall et al (4) 3.02% vian Ministry of Health.
Kaplan et al. (5) 5.12% All serum samples obtained from the initial sur-
Placebo group 5.00% vey were screened by ELISA (Genetic Systems) for

HIV-l antibody; positive samples were retested by
ELISA and subsequently by Western blot (DuPont) i'

ural history studies that included only patients with iA ad s etly bymesTe blot Dpont)
r 3 ain repeatedly reactive samples. The same approachmore than 200 CD4+ using ELISA (Cambridge Bioscience) and Western

servation. The rates per 6 months were 4% (3), blot (DuPont) was employed to test for HTLV-l
2.8% (4), and 4.75% (5). We have reviewed the data antibody in 552 of 553 samples identified as positive
for the placebo group in the Roberts study and the fo in S amples idered he itiv-for HIV-i. Samples were considered to he HTI-V-I
28-week progression rate among patients with more
ihan 200 CD4 + cells at baseline 1K 5% (Table I). pd~ f~e eeimuoeciet ohpo

he progC es rat bin he plcebo group ofhe . teins p24 and gp46 by Western blot or reactive toThe progression rate in the placebo group of the

ribavirin study appears to be consistent with the p24 and positive by radioimmunoprecipitation as-
natural history literature, say (RIPA) (2,3).

The study population included 495 males (mean
age of 32.0 years; range of 4 to 71 years) and 57Alan B Forsythe females (mean age of 31.9 years; range of I to 76Viratek, Inc.

Costa Mesa, California years). The self-reported racial composition of thepopulation consisted of 82% Mestizos, 2% Indians,

REFERENCES 3% Blacks, 12% Whites, and 0.5% Orientals. Forty-
one percent of males indicated that they were ho-

I. Roberts RB, Dickinson GM, Heseltine PNR, et al. A multi- mosexual and 18% bisexual. Most females either
center clinical trial of oral ribavirin in HIV-infected patients
with lymphadenopathy. J Acq Immun DefSyn 1990;3:884- had a history of sexual contact with a HIV-
92. -seropositive mle (33%), were clinically immuno-

2. Bodsworth N, Cooper DA. Editorial commentary: Ribavi- compromised and without known risk factors
rin: a role in HIV infection? J Acq Immun DefSyn 1990;3:
893-5. (287), or were prostitutes (18%). Parenteral drug

3. Moss AR, Bacchetti P, Osmond D. et al. Seropositivity for abuse is rare in Peru, and only one male study sub-
HIV and the development of AIDS or AIDS related condi- ject was known to have abused i.v. drugs.
tion: three year follow-up of the San Francisco General Hos- In males, 92 (18.6%) serum samples were positive
pital cohort. Br Med J 1988;2%:745-50.

4. Tindall B, Swanson C, Cooper DA. Development of ac- for HTLV-I antibody, and 3 (5.3%) were positive
quired immunodeficiency in a cohort of HIV seropositive among females. To distinguish between HTLV-I
homosexual men in Australia. MedJ Aust (in press). and HTLV-II infection, blood samples from three

5. Karfan JE, Spira TJ, Fishbein DB, Bozeman LH, Pinsky
PF, Schonberger LB. A six-year follow-up of HIV-infected male cases with dual infection were evaluated by
men with lymphadenopathy. JAMA 1988;260:2694-7. polymerase. chain reaction, which indicated that

these three samples contained HTLV-I (4,5).
The mean age of the 92 males with dual infection

(35.4 years; range of 10 to 71 years) was slightly
higher than in other males (mean of 31.2 years). The

HTLV-I Coinfection in a HIV-I-Infected mean age of the three dual-infected females (40.0

Peruvian Population years; range of 33 to 46 years) was also higher than
other women (31.4 years). None of the three Orien-

To the Editor: Because of recent evidence that tals was positive for HTLV-I. Self-reported symp-
HTLV-I infection may be prevalent in South Amer- toms of AIDS were not increased in coinfected pa-
ica in groups at risk for AIDS, the sera of individ- tients.
uals living in Peru infected with HIV-1 were tested Potential risk factors of infection, including sex-
for HTLV-I (1). Five hundred fifty-three HIV- ual relations with foreigners and previous blood
I-positive serum samples were identified from an transfusions, were not increased it' ;rdi'id.als with
extensive serosurvey involving more than ,5,000 dual infection. However, males reporting homosex-
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ual or bisexual activity were more often seroposi- fection among high-risk individuals: type-spectz identifica-

tive for both retroviruses (22.4% compared to tion of HTLVs by polymerase chain reaction Blod 1989;tivefor othretrvirses 22.4 copare to74:1658-64. .

13.0%; p = 0.01). Also, dual-infected males re- 6. Murphy, EL, Gibbs WN, Figueroa, JP. et a]. Human im

ported a significantly higher mean number of differ- nodeficiency virus and human T-lymphotropi, ,irus type I

ent sex partners (4.5 ± 20.1) during the month prior infection among homosexual men in Kingston- Jamaica. J
Acq Immune Defic Synd 1988,1:143-9.

to sample collection than males infected with HIV-I 7. Bartholomew C, Saxinger WC. Clark JW. ci a. Transmis-

alone (mean of 1.2 ± 3.8: p : 0.002). Too few fe- sion of HTLV-l and HIV among homosexual wen in Trin-.
idad. JAMA 1987;257:2604-8.

males were infected with HTLV-I to evaluate po- 8. Bartholomew C, Blattner W. Cleghorn F Pr,c-ession to ,
tential risk factors of infection. AIDS in homosexual men co-infected with HI% and HTLV- ,

These data suggest that HTLV-1 may be a more in Trinidad. Lancet 1987;2:1469. .,
common infection in high-risk groups in Peru than 9. Gotuzzo E, Phillips 1, Sanchez J. Sanchez S Frecuente

coinfeccion de HTLV-l en pacientes con infec,& -,or VIH.

in other areas of South America and the Caribbean en El Peru y su impacto en el pronostico cln:" '%bstracts -

(1,6,7). The findings of this study also suggest that of Segundo Congreso Panamericano Sobre SID3, Novem- C,

sexual contact may be an important mode of her 1989. MSWC5, p. 43.

HTLV-1 transmission in Peru. Additional studies
are being conducted to detrmine if the clinical pro- N.
gression of mixed HIV-I/HTLV-I infection is more
rapid than the clinical course of individuals infected
with HIV-i or HTLV-l alone (8,9j. Condom Use Among Transvestites in Italy *

Irving Phillips To the Editor: In Italy, in the last few sears, the
Kenneth C. Hyams practice of prostitution among males, in rarticular -

F. Stephen Wignall transvestites, has widely and constantly increased.
U.S. Naval Medical Research We previously evaluated the conditions &( '7 male

Institute Detachment prostitutes, 15 of whom are transvestites seen be-
Lima, Peru tween September 1985 and March 1987- in three

Alberto Yuen Moran cities in northeast Italy (1). Our data shebed that !

Hospital Nacional Guillermo Almenara lrigoyen three of 27 (1 1%) had human immunodeficiecy vi-
Lima, Peru rus (HIV) seropositive tests. We also fennd that

condoms were used by only 41% of the cents of
Eduardo Gotuzzo these prostitutes and that the receptive asal inter--.

Jorge Sanchez course was the most common sexual practre (1). In'
Universidad Peruana Cavetano Heredia the same period, we evaluated the HIV scoprcva-

Lima, Peru lence among 304 female prostitutes from iwr dif-

Chester R. Roberts ferent Italian cities. Three of 190 (1.6%o profes- :
Walter Reed Army Institute of Research sional prostitutes and 41 of 114 (36%) i.v. dug user

Silver Spring, Maryland prostitutes were found to have HIV-positvc tests'
(2). We subsequently set up a prospective study on,.
the sexual behavior of the street female and male

REFERENCES prostitutes, either with their clients or witb maipay- -

I. Cortes E, Detels R. Aboulafia D, et al. HIV-1, HIV-2, and ing partners, in particular on the frequenci_ of con-
HTLV-I infection in high-risk groups in Brazil. N Engi J dom use. They were directly approachor on the
Med 1989;320:953-8. streets by two professional prostitutes and asked to.

2. Public Health Service Working Group. Licensure of screen-
ing tests for antibody to human T-lymphotropic virus type I. fill in a questionnaire. The pilot study of *is study;
MMWR 1988;37:736-47. is hereby reported. Twenty-seven tramwestites.

3. Essex M, McLane MF. Le TH, et al. Antibodies to cell were interviewed; their median age was N) years
membrane antigens associated with human T-cell leukemia (range, 1742). None of them was part-dlic pre-
virus in patients with AIDS. Science 1983;220:859-62. (7ft

4. Kwok S, Kellogg D, Ehrlich G, et a. Characterization of a viously reported group of transvestites iD. Only
sequence of human T cell leukemia virus type I from a pa- three reported a history of i.v. drug use. The me-
tient with chronic progressive myelopathy. J Infect Dis 1988; dian number of clients, most of them bisexuals, was
158:1193-7.

5. Ehrlich GD, Glaser JB. LaVigne K. et al. Prevalence of ,.60 (range, 10--lu00)per month. Twenty-.is of the
huma, r cl, 'c t0 'mi'. mpharrz- viius (HFLV) type II in- 27 subjects reported always using condms with i.
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